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group), while all patients but one had superficial abscess.
Study design
This was a prospective randomised trial that was performed in a single centre. The patients allocated to the day-case group were admitted to the day-surgery unit or inpatient wards. The method of randomisation was not reported. The patients were followed up by outpatient appointment at 1 to 2 months using a standard pro forma to gather information on postoperative pain and patient satisfaction. Those who did not attend the appointments were sent a postal questionnaire based on the outpatient pro forma. A total of 14 patients in the day-case group and 16 in the inpatient group attended the outpatient appointment, while 9 patients in the day-case group and 8 in the inpatient group replied to the postal questionnaire. Data on patient satisfaction and postoperative pain were therefore available for 23 (day-case group) and 24 (inpatient group) patients, respectively.
Analysis of effectiveness
The primary health outcomes included in the analysis were: Effectiveness data related to hospitalisation (e.g. LOS) were available for all patients, while effectiveness data during the follow-up were for treatment completers only. Postoperative pain was measured at 24 hours, 2 to 7 days, and 8 to 14 days after surgery, using a visual analogue pain score (VAPS). The authors stated that the two groups were well matched in terms of age and case-mix, but demographics of the two groups were not reported.
Effectiveness results
Thirty-three of the 47 patients in the day-case group were successfully treated as day-case, while the remaining 14 patients spent a total of 19 nights in hospital (mean 0.4 nights, 95% confidence interval, CI: 0.2 -0.6; median 0 nights, range: 0 -3).
The 47 patients in the inpatient group spent a total of 86 nights in hospital (mean 1.8 bed-nights, 95% CI: 1.6 -2.1; median 2 nights, range: 1 -5).
The difference in mean stay between the two groups was statistically significant (mean difference 1.4 days, 95% CI: 1.1 -1.7; p<0.001).
The median delay from first presentation to surgery was 1 for both groups, but the difference in range led to a statistically significant difference (day-case range: 0 -7; inpatient range: 0 -2; p=0.018).
